Purpose: We evaluated the socio-personal and clinical factors that can affect preoperative quality of life to determine how to improve preoperative quality of life in patients with gastric cancer. Materials and Methods: The preoperative quality of life data of 200 patients (68 females and 132 males; mean age 58.9±12.6 years) with gastric cancer were analyzed according to socio-personal and clinical factors. The Korean versions of the European Organization for Research and Treatment of Cancer (EORTC) Quality of Life Questionnaire Core (QLQ) 30 and the EORTC QLQ-STO22, a gastric cancerspecific module, were used to assess quality of life. Patients were asked to complete the questionnaire preoperatively by themselves. Results: Patients with a higher academic background and stage I disease tended to have higher global health status scores. Highly educated younger men had better physical functioning scores. Highly educated and well-nourished patients with stage I cancer had higher role functioning scores. Married patients had better emotional scores. The symptom scales were affected by sex, age, education level, nutrition, and cancer stage.
Introduction
Quality of life (QoL) is important when evaluating treatments for cancer. 1 Many studies have been performed to evaluate treatment outcomes based on QoL in patients with gastric cancer. Most of these studies have investigated postoperative QoL according to the extent of gastric resection and the reconstruction method. [2] [3] [4] [5] Relatively few reports have evaluated preoperative QoL in patients with gastric cancer.
Growing evidence suggests that baseline measures of self-reported health predict survival in patients with cancer. Many studies have shown that baseline QoL is a prognostic factor for survival. [6] [7] [8] Surgical treatment appears to be particularly suited to clinical studies designed to measure QoL before and after therapeutic intervention. Operative procedures are almost always elective; therefore, adequate time is available for a preoperative assessment of the patient's psychosocial and functional status. The QoL after treatment can be assessed accordingly. 9 Therefore, baseline data on QoL in patients with gastric cancer is important.
Among the many available tools to assess health-related QoL in patients with gastric cancer, the European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 30 (EORTC QLQ-C30) with the gastric cancer-specific module (QLQ-STO22), has been utilized most frequently. [10] [11] [12] In this study, we evaluated the socio-personal and clinical factors that might affect preoperative QoL to determine how to improve the preoperative QoL of patients with gastric cancer. Classification 7th edition). 13 We classified patients into older and younger age groups based on the mean age of the participants, 60 years. A smoker was a person that was smoking at the time of diagnosis with gastric cancer.
The normal albumin level in our medical center is 3.2 to 4.8 g/dl.
Most of the patient's albumin levels were ＞3.5 g/dl, so we classified the patients into high and low albumin level groups based on a cut-off value of 4.0 g/dl.
The QoL score data are presented as means and were analyzed using Student's t-test. The chi-square test was used to analyze the categorical data and compare the groups. A P-value ＜0.05 was considered significant.
The data form were used on Microsoft Excel program (Microsort, Rodmond, WA, USA). No significant differences were detected for the other symptom scales (nausea, vomiting, and financial difficulties) for any of the 10 factors. No significant differences were observed on the EORTC QLQ-STO22 symptom scales for any of the 10 factors, except for the pain and anxiety scores (Table 5) .
Discussion
QoL is now considered an important outcome measure in cancer research and practice. In our study, we found that the physical functioning of women was lower than that of men, and their constipation score was higher on average than that of men. The women showed a tendency toward lower emotional functioning and higher fatigue and pain, which may have been due to differences between women and men in physical and emotional status. Older patients had lower physical functioning and more dyspnea symptoms than those of younger patients. Bize et al. 14 reported a positive association between physical activity level and health-related QoL.
Education level affected physical and role functioning. Patients with less education had more fatigue, dyspnea, and anxiety. Accordingly, their global health status/QoL scores tended to be lower than that of the highly educated patients. However, these results are limited due to missing data. Kempen et al. 15 reported that education level contributes to physical and social functioning, health perception, and mental health. Emotional functioning in married patients was higher in our study.
Preoperative albumin level might represent nutritional status.
Patients with low albumin levels showed poorer role functioning;
however, no differences were detected on the other symptom scales or on the global health status score. Cancer-related nutritional deterioration has traditionally been attributed to anorexia and metabolic derangement. 16 Nutrition-related symptoms, such as anorexia and fatigue, reflect impaired nutritional status, which is often associated with reduced QoL. 17 In this study, patients with low serum albumin levels tended toward lower functioning, more fatigue, and lower global health status/QoL scores. Because most patients (77.5%) in this study had adequate serum albumin levels, more patients are needed to study this issue further.
Patients with stage II or higher cancer revealed lower role 
